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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase ropor corrgclly the dotails of thie pecident to speed up the claims process
& This Form must be compleled by tha Pal tyhalder andlor the Authorlsed Driver

A |nformation provded must be as truthiul and sccurato as possible, Any w

repudiate palicy lability

4. Ihe Issue and acceptance of thus Form by insurance companies: @ na dmizsion o s =
¥ IFNCE companies @ nal an admissio .|__||||;||.“n._-,|_|. iy

i Any lalse reporting may ba referred 1o the Police for investigation

6. This report will be farwardod by the insurers af the GLA Rocords Managemant Contre stabliahed by the Gan
archiving and thal copies of this repart will, for & fes, be made avaitable upon apelication by intersst

7. By the lndgamaont of this report 1o fhe insuroes ¥ mareby conment to the archiving of inis report at e

sforesasd

Date Of Repaort
Date Of Accident
Exact Losation Of Accident

Country/State of Loss

s

ACCIDENT STATEMENT

18/03/2019 19:45

18/03/20149 DB:05

ALONG DUNEARN ROAD TOWARDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Fhone Mo
Vehlcle Particulars
Manufacturer

Moded

Exact Purpose tor which vehicle was being used ai
lime of aceident

Are you claiming under your own insurance pollcy
for repair to your vehicla?

If Mo, Please sigte action to be aken
Vehlole Category

Insurance Company

Mame of insurance Campany
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Exparance

Gandar

Mobite Mumber

Fax Mumber

Cantact Number

EMail Address

SLWE351.

GIS MOTORING PTE. LTD
201803437N
DAVID_MONTE@YAHOD.COM.SG
(LOCAL) +65-93212278
OFFICE-93212278

REMALULT
MEGANE HATCH-1.5 D (A)

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

509309TB10-01

JOHM MON MING KAW
S2050099F

08/05/1944

OUTDOOR

05/09/14970

48 YEARS AND 6 MONTHS
MALE

(LOCAL ) +65-93212278

OTHERS-03212278
DAVID_MONTB@YAHOO.COM.SG

o the part of the meurance companas

voral Insuranee Associaton of Singapore (1A far

cenbte and to copias of the mpon bang mado svallakle

fi o L%t ik b 2 -
ubmisrepresaniation or witholding of malerial facts may ailow msurance companies io

Page Yol 16



Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver wilh the Insured

Vehicla Registration Number of Driver's Qwn
Vehicl:

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this-accident?

Number of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any olher matarial or property damaged?

| have been approached by unknown personis)
soliciting/offaring accident claims assistance;

Number af Passengars {Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?

If Yes Pleasa stata which Palice Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Araaccident pholos available for attachment?
Was thara any video captured by Car Camera?

Was thare any audio recorded?

BLK 214 CTHOA CHU KANG CENTRAL
#10-236

880214
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
BRY

([ )

MO

NO

YES

MO

2

MNAME: PASSENGER
GENDER MALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Yehicle Category

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SLTE100H
MNISSAN MURAND

PRIVATE CAR
KOH CHEE BOON
S1800051B
BEOE1631

P

W

ge 2 ol 16



M. Of Passengar (Including DOriver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process
- This fFarm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of matenal
facts may allow insurance companies to repudiate paolicy liability.

. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy llability on the part of the insurance
companies,

- Any false reporting may be referred to the Police for investigation.

- Fhe report will be forwarded by the Insurers of the GIA Recards Management Centre estabiishad by the General Insurance

Association of Singapore (GIA)} for archiving and that coples of this report will for 3 fee be made available upon apollcation by
Interested parties.

By the ledgment of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to coplas of
the report being made avallable aforesaid

- Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consont that

{8} My insurer, my workshop and the General Insurance Association of Singapora ["GIA") may/sre permitted to collect, use,
discloye and/or process my personal data/personal infarmation st out in this [form] and any other parsonal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurers) who have insured vehicle{s) invalved in this accident {all insurer(s) wha have insured
vehicles) involved in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

i} precessing, handhing and/ar dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
Liii) carrying out and/or dealing with my |nstructions or responding to any enaquiries by rme;

liv) administering my clalms (including the malling of carrespondence, statements, invoices, reports or notices to me,
which eouldinvolve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) compiying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectiviely the
“Purposes”|

(b} allinsurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes: and

{cl  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposes:

{d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future ¢laims.

(e} the information so collected under {d) abave may be shared / disclosed:

(i} toall insurers and/for any ather third parties that assistin evaluating, investigating, cantrofling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purpases stated, ar

(it} for complying with requirements under any reguiations, laws or court orders

I
o

e

N i9los 17

Palicyholder's Signature Priver's Slghature _Bﬂ-ﬂﬁ/-lﬂﬂ Centre F'Eru nnl's Sifhatur

Date & Time (1T driver |s not the pelicyhalder) MName

Rate & Time: MRIC/FIN Mo.:




SKETCH PLAN

CLEMENTI
WOAD

ALONG  AaxtT TIMAK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'e declare the foregoing particulars are true in avery respect.
,f—’—"x}
. Py - %
B> - /JAU /}5’
Palicyholder's Signature Dﬂ'ﬁr‘s’ Srgnacure ring CEW&I 5 Sl at

Date & Tima! {If driver is not the policyholder) ame
Date & Time: /&f-3- 20/ F NRIC/FIN Mo
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GIS Motoring Pte Ltd (201803437N)
60 Jalan Lam Huat #05-13 Carros Centre Singapore 737869

Rental Agreement

The Rental Agreement is made on 5 (Day) =) (Month) 2014 (Year)
Vehicle No:  GLWERCIT Vehicle Make/Model: QQMUH'_ Mfﬂﬁﬂf
Vehiclo Collect Date : 251012019 Time: __[2pw Mileage : KM
Vehicle Return Date : Time : Mileage : KM

Rental Commencement Date : _ =~ fﬂ'@mq (as]r hﬁfpﬂ’ﬂy Resital ).
Particular of Driver
Name : _ Johu Non MT"lﬁ Kaw

UC No: _ S2050999¢ DOB 0‘3)’5&"}"}5‘ Licence Passed au;’au!f‘i}a
Contact No: 932] 2248

Address :_Blk 24 Choa (hu ch;a_ﬂét (ptval #10-236 ¢ (EEDS!N_)

Emall Address: _S&rTSSIT & qva; (o) - fhaf Miva ki H@gﬂﬂ”- oM
Terms and Conditions:

The Minimum Rental period is for 1 _months

Rental ; S5_$35/- per day / mgntn rrAiA ) Toe from SMDLITK .

Rental deposit and daily rental : Rental deposit B ISU0 |- The daily renial amaunt snall oe
pald to GIS Motoring Pte Ltd weekly from Mon to Sun. Rental payment shall be paid by Monday to
GIS Bank Account: DBS Current Account No: 011-805915-0

Insurance Coverage : The said vehicle is covered by Commarcial Comprehensive insurance under
NTUG Income Insurance Co-operative Limited (INCOME}. Copy of Certificate of Insurance is attached

Usage of The Vehicle : The Driver has the full right on usage of the vehicle within Singapore.
{Please note that the usage does not allow for Malaysia).

Liabilities of The Driver : Please note that the driver is fully liable for the use of the vehicle after the
vehicle takes possession.

Indemnity : The Hirer agreed to indemnify the full losses to GIS Matoring Pte Ltd on any forfeiture /
confiscation on the said vehicle by the relevant authority of Singapore within the rental period, in the
case of unlawful / illegal activities usage, drug trafficking, illegal racing and other violation of the traffic
offences and non-adherence to conditions imposed by Insurer, (1) The Policy does not cover any
driver who is below 22 years old or (2) with less than 2 years driving experience. The Hirer also

agrees to indemnify GIS Motoring Pte Ltd should Excess of $1500 be imposed by Insurer on GIs
Motoring Pte Lid due to the actions of Hirer

Termination of Agreement : 2 weeks notice
| hereby agreed to acceptthe above mentioned terms and cmadi.tiﬂn ipulated &
= X

Driver Nam& /| NRIC ( Signature Witness (Name/ IC):

Lim BinSeng
51899109J



DR

IVER'S PARTICULARS FORM

(This shall form par of e Rental Documents referrad in 1he Rental Agreement and ferms and conaibons)

Drvers Pariculars (Vehicle No SLWE3LH j }

Name jﬂhﬂ Mon Mg k’@)
NRIC No C1080999F  °

Date of Birth . 08 ;5 L'q ¥

Sender . MWale ! Eomate-

Age il

Year(s) of Driving Experience f,l.“f \Jgars

Cantact No. - 43312298

Home Address g”ﬁ 4 {hm [ k:ﬂ#‘,‘;.? (@n‘f‘fﬂj #10-23% ﬂg&ﬂlm-)

In Case af Emargancy

Name I:I!ﬂh ’?l""‘l

[
Retationship e
Contact No: g’::l':n ‘{-%E‘L
Self- laration

Have you ever been charged with, cautionad or conviclas of any offence invalving any malor accidanjs that has
caused hurman injuries in Singapore or in any other country? (Yes
If yes, please slate:

Have you ever been charged with, cautiened or convicted ot any offence In relation to any traffic rulaess Singanos £
ar in any other country? | Yas 1
If yes, plaase stale

Have you svsr besn charged with, cautioned gr convicted of sy offance in relation 1o any cusioms fLES N
Singapore of in @ny other country? {Yes/
|f yas, plesse aiate;

Have you ever been charged with, =autioned or convicted In relation la any criminal offence In Singapaore or in any
other country, or are you at present the subject of a criminal investigaticns/panding prosecution in Siqgapare orin
any other country? { Yes

If yes, please slale

Do have any existing contracts with a private hire company? (Yes! @
If yes, please state:

The HZ& MNamae;
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ACCIDENT STATEMENT

ACCIDENT DATE( AR, / 02 /N3 j(oDsmmrrry), Tme; OB O i)
LOCATION:  DUWNEAEN ROAD '( ~ouwagoss coiv )

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER,_ S~ E3 €\
D] INSURANCE COMPANY!__ N
c|POLICY NUMBER:___SOAE0R 71810 - 0|
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: FENAUTT MERAN W yaccly GY-LINE VW 3O0CTAT

)TYPESSALOON COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.@)VEHICLE CATEGORY: (PRIVATE /{COMMERCIA} / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TME__ G iA%
| ARE YOU CLAIMING UNDER YOUR CWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

@) 2 INSURED/POLICY HOLDER S
?mwi_ﬂ { AINAME QLS MoTofhE PRETD [MALE / FEMALE)
; b NRIC/FIN/P ASSFORT: CONTACT:

C)ADDRESS; GO SALAM LAK WA 31 pT—1> Corrol Gartge
' Sareeagn, IR 6T . ; ; :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

35;'}-5& ﬁﬂ Fqgmﬂgj DRIVER

Cincluding dyiver) SINAME_SORM Soh MING ki) IMALE / FEMALE]
2 * BINRIC/FIN/PASSPORT,_S303beoa CONTACT; A32\ an ¥
C.__.,} C]ADDRESS; 2=, DA el EANG, ceaaal V00— A3 sleroail )

"d]DATE OF BIRTH: [2X_/ o5 J A<  IDD/MM/TYYY]
e/OCCUPATION: (INDOOR / QUIDOOR)
NDATE orpriviNG  PAS [ AEE e 10
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_HIfS R
5. C)WEATHER COMONIDN: (CLEAR / RAINING / OTHERS ==,
b|ROAD SURFACE: IDRY / WET / OTHERS t
6. WAS ANYEODY IMIURED (YES / NO)
7. a|REPORTED TO POLICE {YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION!
8, THIRD PARTY VEHICLE

S Mo of passayse @) VEHICLE NUMBER SLT6\0OW MODELMLSSAN MEAND
{"“*"*51'“*3. drbver b) DRIVER'S NAME_EOW CHES Roory :
( ') "' gl NRIC/FIN/PASSPORT:_SEDDOSIE CONTACT: 686163
— 9. THIRD FARTY VEHICLE
" o cl] VEHICLE NUMBER! : MODEL:
T "1"1’““?”‘3“' & DRIVER'S NAME,
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mads differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 19580

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number: S098097810-01 Cover : driva CLASSIC
1. Index mark and Reglietration Number of Vehicla : SLWE3s1)
Chassis Number ¢ VFIBZEH0IS4B26456
2, Name of Policyholder : 315 MOTORING PTE. LTD,
3, Effective Date of Insurance : 71 Jan 2010
4, Expiry Date of Insurance ¢ I0lan 2020
5. Persons or Classes of Persons entitled to drived

{a}) The Palicyholder.
{b] Any other persor who |5 driving an the Polleyhalder's order or with hisfher permission
Provided that the persan driving is permitted inaccordance with the licensing or other lsws or regulations to drive

the Motor Vehicle or has bean so permitted and Is nat disqualified by arder of a Court of Law or by reasonof any
enactment or regulation In that behalf from driving the Motor Vehicle

B Umitations as to Uselt

{a) Usefor soclal damestic and pleasure purpases and In cannection with the Ralicyholder's or Hirer's busiress.

This Pollcy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
{B) Use for the carriage of goods (other than sampies) in connection with any trade or Business,
{t] Use for any purpose In connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included undor these
headings,

EXCESS [SECTION 1) { 551300

EXCESS [SECTION 2) ‘851,500

WINDSCREEN EXCESS 1 85100

ADDITIONAL EXCESS PN

UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ MO

INSURE WITH COE }YER

WCD PROTECTION i WD

TRAMSPORT ALLOWANCE MO

EXCESS WAIVER ¢ MO

PRIMARY DRIVER LA

NAMED ORIVER (1) L NJA

NAMED DRIVER {2) ENSA

HIRE PURCHASE COMPANY : THINK ONE CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate relates Is issued in sccordance with the provisians af the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency v THINK ONE AUTOMOBILE & TRADING PTE LTD (DO0O0571089) _—
{late of lssue ;28 5ep 2018 11:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By;
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Lifespan Expiry Date:
COECategory ;

>Back to OneMotoring
Enguire Transfer Fee

Vehicle Detalls

Vehitla No.: SLWA351

YWehicle Type ; Z10- Privata Hire (Chautteur) Mator Car
Mehicle Attachment 1: Ma Attachmant

Vahicle Scheme: Mormal

Vehicle Make'; REMAULT

Vehicle Medel ; MEGAME Il HATCH GT-LINE 1.5 DC| AT
Chassis Mo.: YF1BZ650) 54624456

Propellant: Ciese|

Engine Me,: KFKGASTDO12888

Englne Capacity : 1461 cc

Maximum Pawer Output: B1.0 kKW [ 10B bhp)

Maximum Laden Welght: 1845 =g

Linladen Weight: 1265 kg

Year Of Manufacture & 2014

QOriginal Reglstration Date 3 May 2014

A-Carupto 1600cc & F7KW (130bhp)

Cuota Premium: 4702000
COEExplry Date ! 30 May 2024
Road Tax Expiry Date: 30 May 2019
PARF Ellgibility Expiry Date: 30May 2028
Inspection Due Date 30 May 2019
Intended Transfer Date : 02 Apr 2019
COZEmission: 104,00 (g/km)
CEV/VES Rebate Utlllsed $15,000:00
Amount :

CO Emission: =

HC Emisslon;

NOx Emlsslon: B

PM Emission: -

The current road tax =xpiry is 30 May 2017, You may rencwthe road tax from 28 Feb 2019 with all pre-requisitel(s) fulfilled, If the road tax |5
renewed after 30 May 2019, late renewal feels) will be imposed. Please use Enquire Road Tax Pavable to check anthe late feels) payable,
Road tax, induding Over Payment (it any), of 8 vehicle will follow the vehicle to the new registered owner when its ownership is being

transferred.
Amount Payable [From 31 May 2019 to 30 Mov 2019)
Amount Before GST GST Amount Amaount After GST
(55} (5% {5%)
Transfer Fee: 2500 - 43,00
SubTotal; 25,00
Matt Road Tax Amount [After 57400 - 574.00
Offsetting Swver Payment) :
Total Amount Payable: 599.00
Amount Payable (From 31 May 2019 to 30 May 2020}
Amount Before GST G5T Amaunt Amount After GST
(58] {53) {53)
Transter Fee: 2500 2500
Sub Total : 2500
Mett Road Tax Amount (After 114800 * 114800
Offsetting Over Payment):
Total Amount Payable: 1,173.00

You may print this page for reference:
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